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Successful surgery comprehends in addition to asepsis and thor- 
ough anatomical knowledge, a knowledge and applicationof thi: 
principles of mechanics and philosophy. Without this, the most 
skillful surgeon, the most painstaking technique must fail in ac- 
complishing results that are gratifying to the patient and operator 
alike. 
‘At the present day, nearly all operations that have become 
more or less routine in their employment are admittedly based on 
some sound mechanical principle destined to alter or modify ana- 
tomical conditions in such a manner as to conform with natural 
laws of gravity and pressure in the correction of abnormal condi- 
tions. 

A thorough comprehension of the forces and conditions opera- 
tive in the production of a given abnormal condition as well as those 
that may be later exerted to impair or destroy the beneficial effect 
of an operation, is imperatively demanded. 

At the present day there is no condition that offers a more di- 
versified technique nor one in which these cardinal principles are 
more often lost sight of than that of protrusions of the anterior vagi- 
nal wall known as cystocele. While cystocele is rarely encounter- 
ed as an entity in itself demanding operative measures, but is usu- 
ally, if not always associated with other pelvic lesions that have 
preceded its developement, a brief review of its etiology may not be 
considered superfluous, and in considering the etiological factors 
concerned in the production of this condition, both predisposing 
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and exciting, the absolute necessity of utilizing all natural factors 
to reinforce the operative measure employed, is impressed upon the 
operator. 

The conditions predisposing to the occurrence of cystocele have 
been thoroughly considered by innumerable writers, some emphas- 
izing one and some another factor as the most potent in its produc- 
tion. 

It may be contended that no one factor can be held responsible 
for its occurrence but that a combination of several usually con- 
tribute to its formation, and in considering the mechanism of its 
production it is well to bear in mind that the condition is the result 
and outward manifestation of preceding abnormal conditions and 
may in no sense be regarded as a primary condition. 

Those conditions that clearly predispose may be regarded as: 

First: and most important: abnormalities of structure and po- 
sition of the uterine body | 

(a) Retroversion, retroposition, prolapse. 

(b) Lack of tonicity of the uterine supports. 

(c) Lacerations of the cervix, resulting in mild inflammatory 
conditions (endometritis-metritis). 

(d) Neoplastic growths. 

Second: Abnormalities of the vagina. 

(a) Loose flabby conditions of the vesico vaginal septum. 

(b) Excessive vascularization. 

(c) Capacious vagina. 

(d) Large introitus. 

(e) Congential underdevelopment or partial or complete de- 
struction of the perineal body. 

Third: Natural tendency toward relaxation and pouching in 
the aged. 

In considering the actual exciting causes the list is much small- 
er and may be designated as: violent expulsive efforts, parturition, 
urination, defacation, extreme physical effort. In short, condi- 
tions that tend to increase intra: abdominal pressure. 

The generally accepted theory of the method of production 
of cystocele may be gathered by quoting from Dudley (Principles 
and Practice of Gynecology, p. 531), whose views seem to coincide 
with those of most authorities. He says, ‘The downward force 
of straining at stool to empty the bladder and rectum increases the 
prolapse of the vaginal wall, which, being attached to the uterus, 
drags that viscus together with its appendages and the rest of the 
pelvic floor to a lower level and thereby gives rise by traction to 
various displacements of the reproductive organs.”’ 
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So far from coinciding with these views, I believe it can be 
clearly demonstrated that the active forces in the production of 
this condition, are, 

First: Descent with alteration in the direction of the uterine 
axis (retroversion of greater or less degree.) 

Second. Intra abdominal pressure, the maxiuinm force of 
which is exerted on the uterine fundus forcing this organ into the 
vaginal canal, which being merely a distensible tube anchored in 
the pelvis by connective tissue trabecule and deriving its chief sup- 
port from its suspension to the adnexa, is forced downward by the 
impingment of the uterine body which is made more or lesssteady 
by the normal intra abdominal pressure, augmented by any strain 
or pressure that increases it. 

Third. That the rectum and bladder are relatively passive 
in its production and are contributory factors only in so far as they 
influence the direction of the uterine body . 

Fourth. That the method of its production is not by ‘‘drag- 
ging” upon the pelvic contents by the distended rectum or bladder 
but by direct forces exerted from behind,pushing the pelvic con- 
tents downward, they, according to physical laws, yielding in the 
line of least resistance. 

Thus the first step toward the formation of cystocele may be 
regarded as descent, and the second, retroversion of the uterus or 
vice versa, according to the theories of different gynecologists, some 
claiming that one, and some the other condition must be initial. 

It may be justly contended that the uterus is the principal 
factor in the maintainance of the proper relations of the bladder and 
vaginal walls. 

As long as the uterine body is in its normal position of ante- 
version, the intra abdominal pressure acting upon the fundus as a 
lever with the utero sacral ligaments as a fulcrum, tend to keep the 
anterior vaginal wall tense from its cerivicovaginal junction out- 
ward. 

As the depth of the vagina and length of the anterior vaginal 
wall vary somewhat in different subjects, it is impossible to secure 
measurements that are more than approximately correct, but a care- 
ful comparison of measurements from the meatus urinarius to the 
cervico vaginal junction will demonstrate little or no variations in 

‘those exhibiting moderate cystocele and those who do not, thus 
demonstrating that the bulging is not the result of stretching of the 
anterior vaginal wall but merely an extrusion of the vaginal tube 
as a whole. 
On the other hand, it will be observed that in cases exhibiting 
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cystocele the cervix will be found nearer the symphisis than in 
those who do not present this condition. By firmly grasping the 
cervix with volsella and carrying the uterus backward and upward 
to its proper position the cystocele is made to dissappear, which 
proves the importance of this organin governing the position of the 
bladder. 

From a consideration of the etiology and mechanics of these 
conditions, it may be readily observed that they are in a general 
sense associated, and that the occurrence of cystocele without some 
degree of prolapse, if possible, is extremely unusual, and that measu- 
res undertaken tocure the cystocele must, to be efficient, arrest 
further uterine prolapse. 

No plastic operation yet devised is capable of meeting this con- 
dition. Persistence of the vaginal ruge even in cases of marked 
cystocele and rectocele are in themselves sufficient evidence that 
the walls are not under tension. In cases of slight or moderate 


cystocele the rugz are even accentuated and it is usually only af- 
ter a portion of the uterus become extruded that they become shal- 
lower or disappear. 

Tissue excision and fascial interposition, an operation recently 
(Gilliam Jour. A. M. A., Dec.14-07) advocated, is not likely to meet 


with much favor. The excision of an elliptical area of skin andim- 
brication of the underlying fascia as a means of curing an inguinal 
hernia, would not have many advocates at the present day because 
it has been demonstrated that in order to cure a hernia, the cause, 
i. e., the defect in the abdominal wall must be corrected. Cystocele 
while not a hernia in the strictest sense of the term, fulfills many of 
its requriements, there fore the principle of its treatment must be 
similar. 

These preliminary observations are made in order to especially 
emphasize the necessity of a careful consideration of these etiologi- 
cal factors in the surgical treatment of this condtition, and to 
point out the fallacies manifested in some of the more recent opera- 
tions described in our leading journals. The early irrational meth- 
ods of treating this condition by excisicn of portions of the anterior 
vaginal wall are rapidly becoming obsolete, but occasionally one 
encounters an elaborate article exploiting some new method or 
modification that has for its basis the old theory of tissue excision. 
The early originators and exploiters of these operations were by 
no means slow in recognizing their inefficiency in the permanent re- 
lief of this condition nor the unpleasant sequellz that frequently fol- 
lowed them and the later writings of Stoltz, Noergrath, Skeene, 
Scanzoni and other early operators exhibited more or less skepti- 
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cism relative to the permanency of the results obtained by them and 
candidly admitted their dissatisfaction with the results they had 
attained. Later, combined operations in which perineal and cer- 
vical repair with excision of a portion of the anterior vaginal wall 
were employed upon the theory that correction of the cystocele by 
restoration of the perineal body and narrowing of the introitus va- 
gine would prevent a recurrence of the protrusion. This measure, 
while affording decidedly better results from a symptomatic stand 
point, was yet far from satisfactory, as seemingly unexplainable 
recurrences would often be observed,. 

After the technique of uterine fixation and later, uterine sus- 
pension was elaborated, it was observed that the correction of the 
retroversion and prolapse by this method frequently resulted in 
the cure of the cystocele, and in those of moderate degree in which 
recurrence took place it was usually found that the adhesions had 
stretched to a degree that again permitted a certain amount of 
prolapse. It was not until the idea of displacement of the bladder 
and the interposition of the uterine body between it and the an- 
terior vaginal wall was conceived, that truly satisfactory results 
were obtained from surgical treatment. 

The success attendant upon this method is due more to the 
application of a correct mechanical principle than to the actual 
interposition of the uterine body and the fact that the uterus is 
firmly fixed in a position that prevents farther prolapse and in 
such a manner that the posterior uterine ligaments are utilized in 
maintaining the proper tension of the anterior vaginal wall con- 
forms to all natural physical requirements and insures the success 
of this method, the technique of which has been so concisely set 
forth by Watkins (Surg. Gyn. & Obtst. Vol. 2, p. 659). Illust. Fig. 1 

More recently Noble (Tour. A. M. A,, Dec. 14-07) presented a 
technique in which the anterior vaginal wall was incised, the blad- 
der partially dissected up and the anterior vaginal wall shortened 
by its suture to the supra vaginal cervix. Illustration 2. A com- 
parison of the probable effect of the two operations may be made 
by the following table: 


WATKINS. 
Uterus— 


NOBLE. 


Anteverted. Cervix displaced 
backward, tending to draw the 
anterior vaginal wall tense. 


Farther descent.— 
Made impossible, by position 
of the uterus. 


Tendency to backward displace- 
ment by traction on the cervix by 
anterior vaginal wall that has been 
placed under tension, and by artifi- 
cial elongation of the cervix. 


Favored by traction and position 
of the uterus. All degrees, even to 
complete prolapse, being possible. ° 
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Recurrence,— 
Interposition of the uterine bo- 
dy makes recurrence of cysto- 
cele impossible. 


Effect of distension and weight of 
full bladder.— 
To hold uterus more firmly in 
position. 


Influence on symptoms of prolapse 


Nothing interposed, making re- 
lapse not only possible, but proba- 
ble, by a farther prolapse of the uter- 
us. 


Bladder rides high. Tendency 
by both weight and distension to aid 
in retroversion and prolapse. 


Likely to ultimately augument 


usually accompanying cystocele. | symptoms of prolapse. 7 
To relieve by fixation of the uter- 
ine body in such position that 
farther prolapse is impossible. 


Fig. 1.—Showing uterus in normal position. Note acute an- 
gle of uterine and vaginal canals and apparent impossibility of pro- 
lapse so long as the utero sacral ligaments are unimpaired. 

The importance of these ligaments in relation to their influence 
on prolapse and the formation of cystocle has not received sufficient 
attention. So long as they are unimparied, their tendency is to 
maintain a normal anteversion of the uterus by retracting the cervix 
toward the hollow of the sacrum. These are the first ligaments to 
become impaired in the process of prolapse and they undergo a cc m- 
paratively greater degree of stretching throughout the process of 
prolapse than the other uterine ligaments. They also give the 
first symptomic indication of beginning prolapse. The steady dull 
sacral backache so frequently complained of among women, may 


| 

NS | > 


KANSAS MEDICAL SOCIETY. 115 


in nearly all cases, be attributed to stretching and tension of those 
ligaments. 

Fig.2.—Nobles operation for shortening the anterior vaginal 
wall. 


The pernicious effect of fixation of the anterior vaginal wall 
to the anterior portion of the supravaginal cervix, with its unavoid- 
able tendency to bring the axis of the uterine body into alignment 
with the vaginal tube thus favoring farther prolapse of that organ 
and coincidently farther extrusion of the walls of the vagina is 
clearly patent. 

This operation may temporarily relieve the condition of 
cystocele, but at the same time, contributes absolutely nothing to- 
ward the correction of the most active contributing factor, i.e., pro- 
lapse, but rather augumients it by permanently anchoring the cervix. 
in an anterior position and making a permanent invagination of the 
cervix, that is, by attaching a portion of the anterior vaginal wall 
to a point higher up on the uterine wall than the normal attachment. 
reduplication of the cervico-vaginal fold and (apparent) elongation 
of the cervix is established. 

Fig. 3.—Illustrating Watkins’ method of complete operative 
displacement of the bladder in the treatment of pronounced cys- 
tocele. Note that the bladder rests on the posterior uterine wall, 
that the fundus is anchored securely under the urethral opening, 
that recurrence of the cystocele, is impossible, and that the effect 
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of intra-abdominal tension, straining, or the weight of the dis- 
tended bladder cannot alter the relations. Note also the favor- 
able effect on moderate rectocele by anterior rotation of the uterus 
tending to retract the posterior vaginal wall.- 

The modification of this operation to meet the requirements of 
the childbearing period, are discussed by Watkins. As by far the 
greater majority of these conditions obtain near or subsequent to 
the menopause, modifications are seldom necessary. When oc- 
curring within the child bearing period, the operator may resort to 
sterilization of the patient by excision of a portion of the isthmic 
constriction of the tube with seroserous suture of the divided ends, 
or may allow the fundus to remain free in the pelvic cavity. This 
last, however, may hardly be admitted as a modification as the 
principle involved in the one is not adhered to in the other. 

Conclusions, then, based on the operative experience of others, 
would lead us to accept the following as facts: 

Cystocele must be regarded as a secondary process, dependent 
upon and following a certain amount of uterine prolapse. 

Measures undertaken for its correction must include a cor- 
rection of the casual factor, i. e., the prolapse , as it has been de- 
monstrated beyond chance of controversy that the correction of 
procidentia and prolapse in nearly all cases, results in relief of the 
bladder irritation and loss of urinary control so characteristic of 
this condition. 
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In selecting an operation, the one that will best accomplish 
these results with the least risk to the patient, the least operative 
trauma and the hope of the most permanent results is naturally 
the operation of choice. 

The advantage offered by Watkins or is that it accom- 
plishes the result by a shorter and safer route than any method at 
our command at the present time. The work is practically extra 
peritoneal, the most favorable conditions for drainage are present 
should infection occur, there are no unsightly sears to stretch, and 
there is absolutely no possibility of recurrence. 

Contrary to Watkins view, I do not believe that perineal re- 
pair isindicated in these cases except where the relaxation is ex- 
treme, as cosmetic results in a majority of these cases may be ignor- 
ed and repair of the perineum is not essential to the success of the 
operation, adds but slightly to the after comfort of the patient, and 
whatever good results might be expected from plastic work are more 
than out weighed by the increased time consumed in operating and 
the prolongation of the anesthétic period, which, in this class of 
patients, most of them multiparous, many of them obese in whom 
the cardiac, renai or pulmonary functions are more or less impaired, 
is to be avoided. 


EARLY DIAGNOSIS OF TUBERCULOSIS. 


S. C. EMLEY, M. D., Prof. Bacteriology, University of Kansas, Lawrence. 
Read at the North-East Kansas Medical Society, Feb. 11, 1909. 


On account of the increased chances for cure when a diagnosis 
of tuberculosis is made early the importance of such early recogni- 
tion can scarcely be overestimated. In the beginning, I wish to 
say that as usual when something new is discovered many virtues 
are attributed to it which it does not possess. Such is the case with 
tuberculin,in the diagnosis of tuberculosis; tuberculins are a means 
and not the whole or the most important of the methods at our com- 
mand. 
Many cases would be recognized early if the ordinary means 
were employed as a routine method and a thorough examination 
made. An inspection of the skin will often show the dull, pimply 
surface with minute dirty points at every hair follicle where the 
sebaceous glands are clogged. One may also note the depressions 
about the clavicles and whether the chest has any depth or not. On 
auscultation a prolonged expiratory murmur,a pleuritic rub with 
bronchial breathing are very significant if found continuously pre- 
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sent fora month or two. Wolff-Eissner, one of the foremost advo- 
cates of the tuberculin treatment, speaks of percussion as the most 
valuable clinical means of diagnosis. Too often it is used perfunc- 
torily as a matter of routine, and one side is used as a comparison 
for the other which is apt to lead to error. For example if both 
supraclavicular regions are dull and the difference is indistinct 
both may be diseased and still be overlooked. Again if there is 
a perceptible difference the dullness where it is greater may be no- 
ticed and the other less diseased side neglected altogether. Percus- 
sion should be begun at a point where the lung is not apt to be in- 
volved as the spatium infrascapulare or the sub-axillary region and 
compare with the suspected portion of the same lung. Then the 
different percussion sounds are often better brought out by varying 
the stroke and comparing the tympany. Frick believes that the 
apices of the lung along the posterior pleural border are most fre- 
quently involved at the beginning and that we should look for early 
signs at that place. And the supraclavicular region in front when 
percussed during inspiration and then during expiration gives 
one an estimate of the absence or extent of the excursion at the 
apices and what differences, if any, between the expansion of the 
right and left apices. Even if one cannot make sure of a positive 
impairment of excursion resonance, ralls or bronchial breathing, 
the absence of the normal physical signs is strong presumptive 


evidence. 
Many think that an examination of the sputum is a positive 


method of diagnosis. Here is another single means that has been 
overestimated in that the bacilli do not always appear in the sputum 
early and only toward the end in many of the acute miliary cases. 
Of course if the bacilli are found by a competent observer that set- 
tles it. But when the sputum shows many organisms the disease 
is often past the early stage. When there is a hypersecretion of 
mucus with many mono-nuclear bacilli, staphylococci, leucocytes 
and streptococci, look out for the appearance of the tubercle bacilli 
in a short time. The writer has recently learned of a new method 
of examining for tubercle bacilli when they were not demonstrable 
by ordinary methods. The method is as follows; add 15% of an- 
tiformin to the sputum, shake it up and then let it stand for nearly 
an hour and then examine the sediment which is left after the an- 
tiformin has cut the mucus; or pour off the supernatant fluid wash 
with sterile water and centrifuge two or three times and then ex- 
amine the sediment,or if one still fails to find the bacilli after the 
digestion of the mucus by antiformin he may add a few drops of 
ammonium hydroxid, shake and then add a saturated solution of 
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ammonium alum until a cloudy precipitate results. If this is 
now centrifuged the precipitate will carry down any tubercle bacilli 
which may be present, which are not dissolved by the antiformin 
and are not even killed while all other ordinary bacteria are dis- 
solved with the mucus. This method gives a microscopical means 
of diagnosis in the early stages when so few organisms may _ be pre- 
sent as not to be found by ordinary methods. A little albumen 

should be added to the slide to keep the material from washing off 
during the staining process. oe Ba 

To sum up the early signs of tuberculosis which may be found 
by any qualified man, we have a prolonged expiratory murmur with 
bronchial breathing, a difference in resonance on light percussion 
over different parts of the same lung, an unhealthy appearance of 
the skin which I have noted. There may also be a disturbed ap- 
petite, deranged digestion, pulse a little high all the time with a 
little temperature in the morning or evening, a slight but progres- 
sive loss of weight, a hypersensitiveness of the nervous system, a 
slight dilitation of the pupils, a feeling of weakness or lassitude. Las- 
situde however, being as often a symptom of laziness as of early 
tuberculosis. 

Turning now to the tuberculin reactions, I wish to repeat that 
they are no better for diagnosis than percussion or ausculation or 
many of the other old and well known means at our command. 
However there is no question that the tuberculins have added to 
our resources a valuable aid in the early recognition of the disease 
whether it be in the lungs or in any tissue. 

The subcutaneous injection of the old tuberculin has been 
given up because it not only caused too great systemic disturbances 
but because it often hastened the end by breaking down what little 
resistance remained in the patient. Then too it shows not only the 
active process but the latent and healed condition and the reac- 
tions are the same for all, except in degree. 

The ocular or ophthalmic reaction was discoverd about two 
years ago by Wolff-Eissner and a month later by Calmette. The 
solutions were at first too strong and were applied regardless of 
the condition of the patient or the eye. A 1% solution when used 
in definite cases of tuberculosis of the lungs always produced too 
severe a conjunctivitis and sometimes ulcerations of the cornea 
have been produced. It has been said many times that tuberculin 
in the eye has produced blindness but I have not been able to find 
such an accident authenticated. 1n eyes already inflamed it will 
augment the condition whatever the cause may be, but in no case 
has it ever more than merely aggravated the trouble. At the present 
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time one drop ofa 4 %innormal salt solution or a tablet of sodium 
bicarbovate containing a definite amount of the dead tubercle bacil- 
li bodies is being used and with no ill effects whatever whenfone is 
careful to use it only in sound eyes. A positive reaction is shown 
by itching, burning, smarting and redness in greater or less degree 
in the course of 48 hours. It may occur in four or five hours. The 
reaction is absent in moribund cases, in those that are very cachec- 
tic, or healed or latent cases and in only about one fourth of the 
tuberculous meningitis cases. Most investigators agree that if 
there is al positive reaction there is an active tuberculosis present. 
In over 6000 cases of clinical tuberculosis, Calmette found a posi- 
tive reaction in 92%. Other men have found a slightly lower %. 
In testing apparently healthy persons,’ Malmstrom, Calmette and 
Wolf have found about 15% who gave a positive reaction but 90% 
of these were found to have lesions at the autopsy. From, these 
data it appears that it has almost as great a positve value as the 
Widaltest for typhoid and that its negative error is only about 5% 
except in the conditions noted above. Probably its failure to react 
in the miliary and hypertoxic cases is due to the absence of anti- 
bodies. At Ashville, N. C., where it was tried on 23 cured cases it 
also failed to cause a reaction in anyone. Again at the same place 
it was found that a few clinical cases that failed to react before tub- 
berculin treatment would react afterward. 

As to whether the test should be repeated by instillation’ in 
the other eye, there is considerable clash of authorities. All 
agree that if repeated it should be done by the fourth day or after 
the twenty-fifth. Because between these days there is a period 
of anaphylaxis or hypersensitization when reaction will occur in 
the absence of any tuberculous lesion whatever. But if instillations 
are repeated every three or four days continuously hypersensitiza- 
tion does not take place and the reaction does not occur. No matter 
how many tests are made. On the other hand Wolff-Eissner be- 
lieve that repeated instillations should be avoided and Baldwin 
of Saramac Lake, says that they are not only misleading but dan- 
gerous. 

Wolff-Eissner and Meissen believe that the ophthalmic test also 
has some prognostic value according to its degree and duration. 
If it disappears in one day the chances for recovery are bad, if it 
lasts from six to twenty days there is active resistance and healing 
taking place, while if it lasts about four days the patient is just about 
holding his own. In other words that the reaction gives an indica- 
tion of the degree of resistance which the body is developing against 
the intoxication. Baldwin after several hundreds tests says that 
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this is wrong, that the reaction has no bearing whatever on the 
prognosis. 

On the other hand Baldwin with Arloing and others believe 
we have a good agent in the agglutination test for a gage of the de- 
fensive reaction. There is no question but that all reactions ex- 
cept the serum test are decreased by the specific medication. If 
the tuberculins are given in proper medical doses the agglutinat- 
ing power of the serum is always found to be increased and it is 
more accurate and less difficult as to technique than the determina- 
tion of the opsonic index. At present the serum is diluted ten times 
and with this strength the bacilli agglutinate in one hour if the pa- 
tient is tuberculous and has some resistance to the disease. The 
reaction is similar to the Gruber-Widal test for typhoid, in all re- 
pects. 

Soon after the ophthalmic reaction was exploited and while it 
was being used properly and causing trouble, Von Pirquet brought 
forward the idea of a cutaneous reaction which he claimed to be 
absolutely harmless and much more delicate and positive than the 
ocular reaction. A 1% of a filtrate is applied to the skin which 
has been prepared as for vaccination against smallpox. Other so- 
lutions in different suspensions have been used since this was first 
heralded, some have used a bullion filtrate some a suspension of the 
bacilli in normal salt solution but all have applied it to the steriliz- 
ed and scarified skin. If in the course of 48 hours a small papule or 
vesicle appears at the site of inoculation surrounded by an inflamma- 
tory zone one or two cm. wide the test is regarded as positive. Just 
as the ocular test it fails in fatal and moribund cases, but while the 
ocular test shows only active tuberculous lesions as a rule the cu- 
taneous method has been found to react when the tuberculous les- 
ion is latent, healed or calcareous and on this account is regarded 
as of less value clinically than the ophthalmic reaction. However 
since it has never caused any systemic reaction and very little pain 
at the seat of vaccination it is a valuable means of determining the 
prevalence of tuberculosis pathologically and it is the most valuable 
test we have that is safe when there is no reaction. On account of 
its delicacy if it gives a negative reaction the chances for tubercu- 
losis being present in doubtful cases is very small indeed. 

Detre has recently carried Von Pirquet’s idea a little farther 
by vaccination with a filtrate of human tuberculosis, a filtrate of 
bovine tuberculosis and a check vaccine of plain bullion. He dis- 
tingushes two reactions, adominant andaconcomitant. The domi- 
nant indicating the kind of infection and concomitant indicating 
a slight reaction to the strain of tubercle bacilli not present. For 
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instance, if a person has human tuberculosis there will be a reaction at 
the point of inoculation with the human tuberculous filtrate but only 
a very slight reaction at the points where the plain filtrate and the 
bovine filtrate were inoculated. By increasing the strength of 
the bovine filtrate the patient may react but the dominant filtrate 
will produce a reaction when only one, one-hundredth million times 
as strong as the concomitant one. For diagnostic purposes he 
uses a 1% solution and he finds that be can distinguish whether a 
person is suffering from the Human or the bovine type of infection. 
In 90% of the pulmonary cases which he has tested he finds that 
the human type of bacilli prevails while in surgical and visceral tu- 
berculosis he finds a strong argument in favor of milk infection in 
children nearly one-half to be due to the bovine type of bacilli. 
Detre’s test is equally delicate with Von Pirquet’s and is also free 
from the danger of the subcutaneous tests. It has the over delica- 
cy of the cutaneous tests from a clinical standpoint especially in 
persons over fifteen years of age most of whom will react to the cu- 
taneous test whether they have active tuberculosis or not. Again 
it will not react in fatal or acute miliary cases or in persons who have 
been rendered immune. 

Lately and following Von Pirquet’s idea again, al % ointment 
has been put on the market and is being made at the University 
Laboratories in Rosedale(for experimental purposes) consisting of 
the bacillary bodies in anhydrous lanolin. This is said to be an 
improvement over the other cutaneous test in that the skin need 
not be scarified. Instead the skin is merely cleansed with soap 
and alcohol, the ointment is rubbed in thoroughly and covered 
with oiled paper or silk. The reaction is the same as Von Pirquet’s. 
Reapplication of the ointment will produce a reaction due to the 
hypersensitization or condition of anaphylaxis caused by the first 
application. This anaphylaxis is produced even when continuous 
application are made according to some investigators while others 
say that it occurs only when one application is made and then re- 
peated some time hetween the 5 and 25 days. That is that the 
hypersensitization appears in about 5 days and lasts about 3 weeks. 

The X ray is another means which has recently been exploited 
as useful in making an early diagnosis. It is claimed that in tub- 
erculosis the apices do not clear on inhalation, that the cavities 
appear clear and the infiltration areas dark and that infiltrated and 
calcareous glands at the hilus are clearly distinguishable. It has the 
disadvantage of not distinguishing between the infiltration due to 
tuberculosis and that caused by anything else. Moreover only an 
expert can interpret the early findings. It has the advantage of 
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showing the extent of a known lesion and is probably of considera- 
ble value in conforming and completing the clinical findings. 

In summing up it would seem that the means of, diagnosis 
which have been at our command so long are the most valuable; 
that ausculation, percussion, inspection and inquiries into subjec- 
tive and objective symptoms are worthy of more careful considera- 
tion at our hands. It is only natural to turn to something new 
but I believe that by far the greater number of early tuberculosis 
cases can be diagnosed by these means alone. If after exhausting 
these means, one is still suspicious of tuberculosis one should try 
the ophthalmic test which is not so apt to show a healed or latent 
lesion. If one wishes to determine whether there is an inactive 
tuberculosis try one of the vaccinationtests either Moro’s which is 
very convenient, easily quickly and painlessly applied, or Von 
Pirquet’s if you prefer the most delicate test there is outside of 
subcutaneous inoculation. Von Pirquet’s or Moro’s test is to be 
preferred in infants where the ophthalmic test may cause conjunc- 
tivitis of to severe a grade and in which there is not apt to be a 
healed or a latent focus to confuse or mislead. 

It is conceded that the bovine type more frequently affects in- 
fants and children than adults so that Detre’s different test will 
soon come into more general use in testing for bovine types when 
the human tubercle bacilli fail to give reaction. 


DOCTORS AND MEDICINE—PAST AND PRESENT 


Have They More Blessed Than Cursed Mankind. 


J. DILLON, M. D., Eureka, Kansas. 
Read Before the Kansas Medical Society at Iola, May 8, 1908. 

In the 16th Chapter of 2nd Chronicles we are told that when 
Asa was diseased in his feet ‘“‘he sought not to the Lord, but to the 
physicians, and Asa slept with his fathers.”” That Asa was a fool 
for so doing can be proved by all the divines and theologians who 
have lived and taught through the several millenniums since; and 
that those who think they are sick and apply to physicians today 
are equally foolish can be verified by the testimony of Mother Ed- 
dy and her whole retinue of satellites. Are they right, or are they 
wrong? Have all the efforts of all the doctors of all the schools 
of medicine that ever existed diminished, or added to, the sum total 
of human happiness? How stands the ledger? From time im- 
memorial has the search for relief from humanills through medicine 
and medical men been a vain and foolish quest? In short, is it 
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true that it would be better for the patient and worse for the fishes 
if all drugs were thrown into the sea? 

These questions may sound strange in a medical society, still 
I deem them not unworthy a few moments of serious thought. 
Since man came upon the earth, assumed the upright position and 
became endowed with reason it is impossible to conceive of a time 
when he did not seek relief from sickness and pain. As far back 
as we can trace the history of the human race we find the exist- 
ence of medicines and doctors, and it is doubtless true that they ex- 
isted long before recorded history began. 

In primitive ages, as now what man did not understand he was 
prone to attribute to occult, mysterious agencies. When pesti- 
lence came, evil spirits were flying in the air, seeking their victims 
among the children of men. The individual sufferer was under the 
malevolent influences of a demon, spook or spirit. An epileptic 
was possessed of a devil, and a very bad case might entertain enough 
of them to drown a whole herd of swine. 

In looking over the medicine of the past and the agencies em- 
ployed to relieve the sufferings of humanity, whether we are mov- 
ed by emotions of levity or otherwise depends upon the view point 
and purpose of the enquirer. To affirm that primitive medicine was 
crude,, unscientific and woefully mingled with superstition, is but to 
acknowledge that it shared the common lot of theology, philoso- 
phy, astronomy and all other things that engaged the attention of 
primeval man; and when we boast of its present high position in the af- 
fairs of life, let us remember that every advance, every step forward, 
has been achieved only by tearing down walls of ignorance, pred- 
judice and malevolent or mistaken opposition. For thousands 
of years the physician was expected to know all about the struc- 
ture of our organisms, yet it was a crime for him to do the only 
_ thing by which knowledge could be obtained, dissect a human body. 
And, even today, there is hardly a session of Congress, or of any 
important legislative body in the world, in which an effort is not 
made to hamper medical advancement by more galling restrictions 
against physiologic and therapeutic demonstrations upon ani- 
mals. Persons whose consciences are never hurt by the life-, 
destroying art of the slaughtering butcher, or whocount it great sport 
to spend hours of asummer’s day on theriver’s brink or bosom with 
living writhing creatures impaled upon a hook that they may catch 
a few fish for fun or profit, are wonderfully. horrified when physi- 
cians seek to learn more about vital functions and how to relieve 
fleshly ills by vivisecting an animal whose pain and sufferings are 
completely lulled by anesthesia. According to them, to save life, 
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suffering and horrible disfigurement by checking the ravages of 
small-pox through vaccination isacrime that should be suppressed 
by law. It is almost as wicked as killing rats to check the spread 
of the bubonic plague. 

To put a stop to sucn acts astheseanti-vaccination, anti-vi- 
visection and other anti-societies are formed, and a howl goes up 
to Heaven and the lawmakers that all doctors, who, in this way 
seek to save sickness and suffering and gain wisdom for the better- 
ment of mankind, be locked up with common criminals. 

Let childless women whose affections are all bestowed upon 
poodle dogs organize such societies to their heart’s content, but 
the loving parents who have seen their only child, the priceless 
treasure of their home, suffocating from laryngeal diphtheria,snatch- 
ed from the jaws of death by the timely injection of a dose of an- 
titoxin, will never join. 


To the antiquarian no theme is more enticing than the study 
of the rise and progress of medicine, and none yields him a_rich- 
er reward. In its infancy it had the weakness of all infants and 
was woefully hampered by its swaddling clothes. These were a 
heterogeneous mixture of ignorance, superstition, empiricism and 
priestcraft. This entanglement took thousands of years to over- 
come. Disease was a mystery, and like all mysteries, kept the 
world guessing as to its nature and cause. When any guess, how- 
ever plausible, ceased longer to satisfy the growing intelligence, 
another was made, to be followed sooner or later by another. 
Those guesses that had the largest following, took deepest root and 
best answered the demands of their age were made a matter of re- 
cord,and are known in history as ‘‘Schools of Medicine.”’ 


However far short of the medicine of the 20th century were 
the conceptions of Hippocrates, we can but accord to him and his 
followers the highest honors for the work they did in starting it 
on a rational course, and although all of the numerous schools that 
have come and gone since were wrong in the sense of reaching the 
finality of wisdom, yet they all contained a germ of truth. Each 
was a light, however dim, guiding through the universal darkness 
to something higher and better; each a taper pointing to the dawn 
of a brighter day. Each had a work to do and a mission to fill in 
the economy of human progress. When we look back over the 
past we are often made to wonder how accurately some great minds 
reasoned, and how clearly they saw the truth through the surround- 
ing gloom. Many of these giants were persecuted by their con- 
temporaries for being born before their time, made martyrs of and 
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sent to oblivion in their own day to rise high in later years when 
the world was ready to receive their teachings. 

To tell all that medicine has done for the race would be to | 
write, if not the largest, at least the brighest, volume of human 
history. But time and space limit reference here to but few of its 
achievenients. 

“From what we can see about us today we can get but a faint 
idea of the devastation wrought in times past by epidemic diseases, 
which history tells us, ‘have often destroyed the army of con- 
querer; removed whole races of mankind from the earth; given the 
death blow to an advancing civilization, and left a strange and 
enduring impress on the intellectual life of great nations.”’ It is 
estimated that during the entire hundred years ofthe 18thcentury 
the toll exacted from the world by small-pox alone averaged 600,000 
human lives every twelve months. Today, if the doctors were heed- 
ed, this grim destroyer would be virtually banished from the earth. 

As a contrast between the old and the new methods of dealing 
with epidemics let us compare the European visitation of the plague 
near the middle of the 14th century with its present invasion of our 
own western shores. In the former the cause was attributed to 
the avenging wrath of an outraged God. 

In the latter case it was found that the authors of the mis- 
chief were diseased rats communicating the scourge to man through 
the agency of fleas. In the former the remedy chiefly relied upon 
was propiation of Diety, and in a brief time all Europe was in 
mourning, for 25,000,000 of her people lay dead. In our case we 
waged a war of extermination against the rats, and in six or eight 
years the death roll claimed by the plague scarcely equals what we 
have paid during the same period to the sport of football, and falls 
far in the rear of our contributions tothe patriotic celebration of 
4th of July. 

When a railroad was built across the isthmus of Panama near 
the middle of the last century, if all the men lost in that work as a 
sacrifice to pestilential diseases had been laid side by side their 
bodies would have formed a continuous bridge reaching from ocean 
to ocean. When, some years later, the French undertook to dig 
a canal there the same foe defeated a proud nation and sent its 
builders back over the sea. When America essayed the same task 
she sent to those foul jungles of ill omen and death-dealing fame, 
Dr. Gorgas, who waved the magic wand of modern sanitation over 
the zone, banishing pestilence and transforming this great charnel 
house of the world into a comparative paradise. 

When I remember that previous to the year of my birth the 
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agony of childbirth or the sting of the surgeon’s knife had never 
been lulled into a painless dream by the use of an anesthetic I be- 
gin to have some realization of what progress means. Again let 
me recall that as late as 1761 fifty per cent of London’s population 
perished before reaching the age of 20. Today the same per cent 
live to be 54. In Germany 150 years ago % of all the children 
born died before the end of the tenth year. While we have not 
been able to bring about earthly immortality (a thing wholly un- | 
desired), we have done something better. In less than half a cen- 
tury the average span of human life has been lengthened 914 years 
and made the fullest, happiest years ever lived on earth by man 
since the morning stars sang together. 

But why continue to relate what medicine has done and is 
still doing for the world? It is a story that has no end; and the 
greater part has never been touched by recording pen. He who 
kills his thousands and ten thousands on the fiields of battle becomes 
the hero of history, the idol of the multitude and the theme of the 
legend, story and song, but he who lives and labors but to save is 
little heeded and soon forgotten. His work is done in modest hu- 
mility and often with no hope of other reward than the conscious- 
ness of duty done. Often it is in the midst of humblest poverty 
in response to a poor mother’s cry for help to pass the throes of 
maternity; or the doer bares his bosom to storm and cold and leaves 
his couch at midnight’s darkest hour and, with no light save the 
lightening’s glare to guide him, struggles through miles of mud and 
snow and rain to soothe an infant’s cry and ease a sufferer’s pain. 

Notwithstanding the gibes of our critics, if all the people now 
living upon the earth and who would have been gone but for the 
doctors, were assembled together it would constitute an army 
greater than ever mustered under the banner of a Cesar, a Napo- 
leon, U. S. Grant or Oyama; and if all whose miseries have been 
mollified and shortened were called upon to testify it would include 
the greater half of all the people living in civilized lands today. 

As physicians have always been, so will they ever be, found 
in the front ranks of education, science and every battle for human 
libertv, progress, enlightenment and allthat tends to the uplift and 
betterment of mankind. 


It is extremely difficult to make a positive diagnosis of acute 
pancreatitis; it differs in no way from several violent acute condi- 
tions, like perforation of the gall bladder and affections of the stom- 
ach.—Ochsner. 
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ABNORMALITIES OF THE GRAVID UTERUS AND 
THEIR TREATMENT. 


FRANCES A. HARPER, M. D., Pittsburg, Kansas. 


Anatomically, the rectum, uterus and bladder occupy certain 
relative positions. Any marked deviation either backward or for- 
ward of the uterus will impinge upon bladder or rectum, or both, 
giving rise to pressure symptoms or irritation refexved to one or 
both of these adjacent structures. 

Pregnancy, is, or should be, a natural physiological process, 
and normally should give rise to little discomfort. The unpleasant 
symptoms accompanying a pregnancy are principally due to the 
strenuous efforts which nature is called upon to put forth in over- 
coming various obstacles, straightening out flexions, righting mal- 
positions, and recovering lost equilibrium generally. 

While the organ is small and uncongested no especial symp- 
toms may manifest themselves. Let it become physiologically 
congested or enlarged, and how quickly discomfort is experienced, 
and the symptoms arising will usually be exactly in proportion to 
the deformity or obstruction to be overcome. 

There is, however, a certain class of neurotic individuals in 
which no cause presents itself to account for the symptoms exhibit- 
ed; but, as arule, I have found more gross pathological conditions 
existing than symptoms arising would indicate. 

The terms, ‘‘toxemias’’ and “‘neuroses of pregnancy,” are used 
to cover a vast multitude of sins of ignorance and neglect. Why 
should the perfectly natural physiological process of pregnancy 
occasion a toxic condition of the system, any more than any other 
perfectly natural function of any other functionating organ of the 
human body, provided the organ be in normal condition, and per- 
forming a normal function? 

Many(I believe most) of the obscure so-called ‘“‘toxemias”’ or 
“neuroses” are due to deformities, torsions or displacements of 
the uterus itself, added to which there may be improper functionat- 
ing of the various organs of elimination. Oftentimes, after a super- 
human effort on the part of Nature, abnormalities may be righted 
without interference. In other cases conditions are more difficult 
or impossible, and unless Nature is aided or supported abortion re- 
sults. 

_ Why is it that so little is done for the comfort and well-being 
of the pregnant woman, except to dose her with nauseating drugs 
which oftentimes increase rather than diminish her discomfort? 
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Why is it that the physician so seldom sees his parturient pa- 
tient until he is hastily summoned, and perhaps gets there in time 
to tie and sever the cord and deliver the afterbirth,—--duties which 
any intelligent nurse or midwife,— or even housewife,—might have 
performed? The care of the case, ante-partum as well as post-par- 
tum, is too often left to the varied but kindly ministrations and 
wholesale prescribing of the neighborhood. 

As soon as a woman becomes pregnant she should seek the ad- 
vice of an intelligent physician. Each organ of the body should 
be carefully interrogated at various times, and as soon as any ir- 
regularity or weakness manifests itself efforts should be directed 
toward its removal. Especially should all the organs of elimina- 
nation be questioned. Very little medication will be needed if 
hygienic regulations as to diet, rest, exercise, bathing, etc., ar 
maintained. = 

If there are any indications of a local abnormality it should 
be sought out and remedied by whatever treatment as seems indi- 
cated, instead of prognosticating an abortion, and waiting for it to 
occur. 

I desire to make a statement here, which 1 shall endeavor to 
substantiate by reporting a series of cases that, properly conducted 
examination, local treatment, tamponade or packing for medica- 
tion and support, and manipulation for reposition, are no more con- 
traindicatedin the gravid uterus than in the non-gravid one, pro- 
vided symptoms are present which indicate a pathological condi- 
tion calling for such interference. 

Treatment should never be meddlesome. but directed toward 
the accomplishment of a definite purpose; when that purpose is 
accomplished Nature will gladly carry on the work unaided. 

There are certain periods at which a woman is more liable to 
abort than at others, and you may say that it is particularly haz- 
ardous to treat in any way, especially at these periods of a gestation. 
One might as well say it is hazardous to operate upon a man for 
a suppurating appendicitis. We must take the risk, and choose 
the lesser of two evils. Prompt action saves the man’s life, without 
which he would have died; this is our best judgment. Without 
interference, our common sense and best judgment tell us our par- 
turient patient will abort. Prompt action will probably remove 
or overcome the condition producing the unfavorable symptoms. 

Altogether too many cases of this kind are treated on the “‘ex- 
pectant plan’, and in the course of a few days or weeks the woman 
does just what you ‘“‘expected”’ her to do,—aborts,—-when perhaps 
a little forethought, prompt action and caution might have cor- 
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rected the underlying cause, and averted the impending disaster. 

In conducting examinations and local treatments there are a 
few points to be well borne in mind: 

1.—In making digital examinations, the examining finger 
should be encased in a surgeon’s rubber-tissue finget cot,—for ob- 
vious reasons. 

2.—Under no circumstances should a probe or other instru-_— 
ment be used to enter the uterine cavity. 

3.—Never attempt to introduce a tampon or make a local ap- 
plication (unless a suppository) without the aid of a speculum. 

4.—Ordinarily, only bland, unirritating antiseptic applica- 
tions should be made to cervix or vagina. 

5.—In manipulating to overcome a mal-position, patient should 
be placed in such position as will enable gravity to aid in the repo- 
sition. 

6.—Tampons for medication and support should be of lamb’s 
wool, and placed well around cervix, where they act as easy, springy 
support, without irritating or making undue pressure. 

7.—If packing gives discomfort, it is either improperly placed, 
or is contraindicated; and in either case should be discontinued. 

8.—In treating displacements patient should be instructed to 
assume, several times daily, such position as will aid in the reposi- 
tion. 

9.—In every pregnant case, as soon abdomen begins to enlarge, 
a good elastic abdominal supporter should be worn. Such a sup- 
porter gives comfort, and aids in holding the gradually enlarging 
fundus in proper position, and greatly lessens the strain upon ab- 
dominal muscles. 

Without going into any unnecessary detail, I shall as briefly 
as possible report a few cases to demonstrate active treatment from 
the first signs or pregnancy up to term, without any regard for the 
critical periods of pregnancy. I never hestitate to treat where indi- 
cations are imperative, and choose that method ofttreatment which 
seems best suited to the individual case, and I have yet to see an 
unfavorable termination as the result of such treatment. 

My best judgment tells me that without treatment the follow- 
ing cases would have unquestionably aborted ;: 

Case 1.—Mrs. M. Probably from six weeks to two months ad- 
vanced in fourth pregnancy. Severe and increasing bladder ir- 
ritation induced her to seek advice and relief. Examination re- 
vealed a very sensitive anteflexed uterus, enlarged fundus being 
easily palpated through bladder and extending below pubic arch, 
cervix beyond reach, and pointing upward and backward. Sever- 
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al treatments were necessary before torsion could be entirely re- 
lieved, by carrying fundus up and bringing cervix down. Bimanual 
manipulation and packing, aided by elastic abdominal supporter, 
gradually and easily overcame the deformity, and case went on to 
term uneventfully, and was duly delivered of a fine, healthy girl 
baby. Eight treatments were given. 

Case II.—Mrs. R., a friend of Case I. Proabably three months 
along in second pregnancy. Suffered considerable inconvenience 
from the beginning. About two weeks previous to consulting me 
had observed a pouching from vagina, which kept growing worse. 
She thought that bladder had dropped down, as urination was diffi- 
cult and painful. Her husband brought her in for examinaticn, 
revealed an almost transvers position of the uterus,with cervix on 
a level with vaginal outlet, fundus lying in pelvic basin. I explain- 
ed the condition to both, and that abortion would inevitably result 
in a short time unless position was changed; that manipulat:on 
necessary to carry fundus forward might possibly precipitate such 
a catastrophe, but it was only the hope of averting it. Thev hoth 
agreed that almost any change would be for the better, as the 
woman’s condition was becoming extreme. 

It will readily be seen that this was a most delicate case, and 
required great caution in manipulating to avoid unpleasant re- 
sults. In just forty minutes reposition was accomplished and cer- 
vix firmly packed anteriorly. After an hour’s rest patient was able 
to be taken home, feeling greatly relieved. She returned to the 
office in four days, feeling better than she had felt for a month. 
One more treatment, with firm packing, and adjustment of abdomi- 
nal supporter was all that was necessary. As soon as released from 
its abnormal position the uterus had balooned up to such size that 
it could not again become displaced. 

Case III.—Mrs. B. Fifth pregnancy in seven years; between 
five and six months advanced. Three weeks before consulting me 
attempted to liftatub of water,—with the natural result. ‘‘Some- 
thing gave way in my left side,” she said. Had several paroxysms 
of cramping pains in side and back, and latterly colicky cramping 
in lower abdomen and limbs, followed by severe chilling. She was 
very weak and nervous, and could not straighten up, but walked 
bent almost double. Examination under such conditions was diffi- 
cult and painful. No packing and little active manipulation 
could be used; entire abdomen painful and sensitive.,—left inguinal 
region especially so. Uterus generally prolapsed, fundus ante- 
flexed and crowded down over pelvic brim; cervix low and exceed- 
ingly tense, tender and pulsating. 
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Patient was placed in dorsal recumbent position, knees flexed 
to relax abdomen somewhat, and gentle massage given with a view 
to carrying up relaxed fundus. The Trendelenburg position was 
next used, By the aid of gravity and firmer massage uterus was 
gradually carried upward and a light bandage adjusted for support. 
Patient was next changed to knee-chest position, and instructed 
to take deep inspirations. Again, gravity, aided by air passing into 
vagina, carried fundus and cervix higher and bandage was readjust- 
ed and drawn firmer to support and hold position gained. After 
resting for two or three hours she was able to be taken home. The 
woman was so weak and nervous that for several days it was a ques- 
tion whether abortion would be averted. However, paroxysms 
were controlled by sedatives, and gradually abdominal tenderness 
and other symptoms subsided as manipulation reduced the prolaps- 
ed organs to their normal position. Elastic abdominal supporter 
was adjusted at second treatment, and worn day and night. In 
two week’s time uterus was in perfect shape and position, fundus 
reaching up to umbilicus rounded and smooth, abdominal tender- 
ness almost nil, excepting left side where strain was most felt, where 
considerable tenderness was still evident. Fetal movements, which 
were slight or absent for some time after injury, were now becoming 
strong and vigorous. Five treatments were given. After her last 
treatment patient left office walking firmly erect, and unassisted, 
—quite a contrast to the manner in-which she entered it two weeks 
before.. 

(This is a very recent case, but at last accounts was" .Progrese- 
ing finely, and improving every day.) ie 

Case IV.—Mrs. T. When this case first came to my notice she 
was about two months advanced in second pregnancy. At her 
first confinement, two years before, she sustained a complete lacera- 
tion of perineum, extending into rectum, causing lost bowel con- 
trol; deep cervical tear, with ragged projections around os; complete 
obliteration of all uterine ligaments; both cystoclee and rectocele. 
As soon as uterus began to enlarge in pregancy it dropped down 
to outlet, having little or no support excepting vaginal mucosa. 
Accompanying this general prolapse was an intense vaginitis, mu- 
cosa red, angry and swollen. Soothing applications and douches 
were used for several days before a really satisfactory examination 
could be made or treatment given. After inflammation and swell- 
ing subsided somewhat uterus had to be held up with packing, it 
only being removed for cleansing douche, and then repacked. It 
was necessary to keep up this constant packing for a period of five 
months. Several times packing was removed and allowed to re 
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main out for a day or two in the hope that it might gradually be dis- 
pensed with, but nearly every time uterus dropped down and threat- 
ened to precipitateaffairs. However,with uterus lifted and again well 
packed, in a short time she was up and about as well as ever, and 
feeling fine. As pregnancy advanced, packing was made smaller, 
and on toward the eighth month it was left in several days without 
removal. Occasionally it could be removed and not replaced for 
several days, so long as patient was very careful not to exert herself. 
Before any undue exertion, however, such as walking any distance 
or doing extra housework, she always came in for a good firm pack- 
ing to be introduced to fortify against mishap. 

This case I was particularly anxious to carry through to full 
term, as proving the fact that tamponade and localtreatments are 
not always contraindicated, in the pregnant state, however much 
some may think so. Unfortunately, we cannot always control cir- — 
cumstances, nor our patients. During the eighth month she 
felt unusually well, and only took occasional treatments, as she 
felt the need of the support. One day she did an unusually large 
ironing, and considerable light housecleaning, such as washing win- 
dows,dusting walls, etc., without the support of packing. That 
night I was called to find her in active labor, the water have been 
passing away slightly nearly allday. Movements of child were strong 
and active, but in a few hours ceased, and patient quieted down and 
rested the balance of the night. Next morning pains came on again, 
and complete dilatation took place, but no movements had been 
felt since the previous night. Some hours later it was necessary 
to administer an anesthetic and instrumentally deliver the dead 
child, which was as beautifully formed and perfectly developed a 
girl baby as one could wish to see. No sort of development defect 
appeared excepting that the finger nails were somewhat short. 

A peculiar and noticeable feature in the case was that the cord 
was wound tightly about the middle of the body. leaving a distinct 
line of demarcation, the upper portion of body(dependent part in 
utero) being mottled and purplish, the lower portion above con- 
stricting cord being livid and marble-like. What killed the child? 


GUNSHOT WOUND OF THE CHEST. 


R. S. MAGEE, M. D., Topeka, Kansas. 
Professor Pathology Kansas Medical College (Med. Dept. Washburn College). 
On the night of January 31, 1909, two colored young men, 
aged 18 years respectively, engaged in a quarrel over some money 
which resulted in one shooting the other. Both had double bar- 
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relled shot guns. One of them stood on the step at the door the 
other just inside of the house—pointed his gun through the crack 
of the partly opened door, fired both barrels and shot the other in 
the left breast. The victim as soon as he was shot turned and walk- 
ed in a straight line for the street and fell face forward to the ground 
and died, on his gun which he held firmly and carried away with him. 
The distance from the step where he was shot to the place where he 
fell, as measured by the Coroner, Dr. H. H. Keith, was a distance of 
forty-one (41) feet. The autopsy which I held a few hours after- 
wards in the presence of the coroner showed a circular ‘‘punch like”’ 
opening 24% inches in diameter just above the left nipple. The 
fifth rib was broken. The pericardium was torn away and in shreds 
The left ventricle was split in two from base to apex, separating it 
from the interventricular septum, completely. Two openings ad- 
mitting the index finger tip found in the septum passing through 
into the right ventricle. The right ventricular walls were other- 
wise uninjured. A number of shot together with one of the gun 
wads were found in the muscular substance of the heart. Some 
shot were found in the base of the left lung, the remainder were 
foundin the bottom of the left pleural cavity, which also contained 
several pints of uncoagulated blood. All of the charges passed 
through the opening in the chest wall as no shot were found in the 
skin outside, about the opening. 


Showing the heart as it'laid in'the’chest cavity. Black line shows torn wall. 


The remarkable thing about it and which led to the report 
of the case is the fact that wounded man walked, unaided and with- 
out falling, the measured distance of 41 feet with the heart so com- 
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pletely destroyed as to put it seemingly absolutely out of commis- 
sion. 


Body of ventricle raised up to show extent of wound. 


When lactic acid bacilli can be found in the stool but not in the 
vomitus, look for an affection of the small intestine, and not the 
stomach. 


It is not unusual to see a child promptly recover from severe 
fracture at the base of the skull, when a similar injury in an adult 
would prove rapidly fatal. Cold should be applied with more than 
ordinary caution in fractures of the skull. The prolonged use of 
ice-bags, cold water coils, and similar expedients not aieitie 
leads to serious and unneccessary depression. 


In overdistension of the bladder, due to prostatic disease, one 
should be careful not to empty the bladder too freely as paralysis 
of the bladder wall, as well as hemorrhage, might ensue. The pa- 
tient is the best indicatior of the amount to withdraw as he generally 
complains of cramp-like pain when too much urine is withdrawn. 
As a rule there is an accompanying congestion of the kidneys so 
that these patients may secrete from three to five quarts of urine 
a day. 
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EDITORIAL 


It should be borne in mind by the writers of articles for the 
State meeting that it is almost impossible to publish them unless 
they are typewritten. Therefore, please have a typewritten, cor- 
rected copy of your article for the editor of the Journal. 

——_o——_ 

Have You Paid Your Membership Dues for 1909? If not it is 
time to send your check for $3.00 to your County Secretary. If 
your dues are not paid in time for the State Secretary to check 
up before the annual meeting then you lose your membership and 
also the Journal. Get Busy! 

There is a proposition which should come before the State So- 
ciety at the next meeting and that is in reference to establishing a 
physician’s defense association in connection with our Society. 
The Missouri State Association has had the plan in force for the 
past year and they report that threatened damage suits were 
stopped and successfully defended. (Number could not be as- 
certained.) Iowa, Michigan, New York, Pennsylvania and sev- 
eral other states have also adopted the plan. Of course funds 
would have to be raised to pay expenses of attorneys, court costs, 
etc., which would all have to be worked out by a committee sel- 
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ected for this purpose. It would not be expected that the So- 
ciety should pay any judgments that were rendered, but simply 
defend the suit to the court of last resort. 

County Secretaries have it within their power to make the 
“Society Notes” column a thing of interest. If every County Sec- 
retary would send in a report of their meetings for publication in 
the Journal it would stimulate interest in their Society and also the 
Journal. It is to be hoped that the Secretaries will hereafter report 
all meetings and items of interest to the editor. 

—o 

Every medical society in the state should have a press com- 
mittee whose duty it should be to gather well written articles on 
the prevention of disease and have them published in the daily 
papers. It is recognized as a fact that the way to prevent tuber- 
culosis is to educate the people to take care of themselves when they 
have it and also when they have it not. An enormous amount of 
good is being done in this particular by the ‘‘National Association 
for the Prevention of Tuberculosis,”’ who have two exhibits going 
about the country. During fourteen days stay in Kansas City, Kas., 
recently, there were 18,000 persons who visited the exhibit, and it 
is safe to say that a large percentage of them were sufficiently in- 
terested to obtain enough knowledge to at least protect themselves. 
If. this is so in this particular mode of education, then it is safe to 
assume that great good can be accomplished along other lines. 
Therefore, we must be eternally up and doing and educate human- 
ity to care for themselves. 

Considerable interest is attached to the visit to Kansas of Dr. 
J. N. McCormack, National Organizer of the American Medical 
Society. Dr. McCormack is well known as a lecturer of rare abil- 
ity. The well-nigh universal report received from all the places 
where he has spoken in the last three years is that he is one of the 
most genial and magnetic lecturers that has ever been heard in the 
locality. The following taken from a pamphlet entitled, ‘‘Dr. 
McCormack’s Advance Agent,’’ will show what the doctor is and 
is not doing.: 

1—He is not delivering dry, technical, scientific lectures on 
questions connected with the theory or practice of medicine. 2— 
He is not giving talks to ‘‘physicians only.” His special desire and 
the earnest wish of the Association which sends him out is that he 
may come into personal contact with just as many prominent mem- 
-bers of the laity in each town as possible. 3—He is not endeavor- 
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ing to secure members for the American Medical Association, nor 
subscribers to the Journal. He is in no sense the advance agent 
of anything, except ‘‘Peace and Good Will.” 

There are some definite things, however, which Dr. McCormack 
is trying to do, and they are as follows: 1—To build up and 
strengthen the county societies throughout the country. 2—To 
abolish the evils which have resulted from jealousy, envy and dis- 
cord inside the profession; to improve the business methods of the 
profession, and to impress the importance of this both upon the 
doctors themselves and their patrons. 3—To show, not only to 
physicians, but to the public as well, the absolute need of compact, 
effective medica] organization, for the sake of both the physician, 
his patients and the people. 4—To enlighten and instruct the gen- 
eral public regarding the work, mission and aims of the medical 
profession. That these matters are grossly misunderstood is known 
to every intelligent physician. 5—To remove the unreasonable 
and unjust prejudices against the profession, as a whole, which 
exists in the minds of many otherwise intelligent people and to 
make plain the danger to the people inseparable from poverty in 
the profession. The work that Dr. McCormack is doing is of the 
greatest importance. It is most desirable that every community 
to which he may go shall derive the greatest possible benefit from 
his visit. 

The itinerary of the meetings to be held by Dr. McCormack, is 
as follows: At the place designated, Dr. McCormack will meet 
with the members of the County Society and other visiting members, 
on the afternoon of the date mentioned. He will also hold a meet- 
ing in the evening, to which the general public is invited. 

First Councillor District—C. W. Reynolds, Councillor, Holton, 
Kan.,: April 14th, Atchison; April 15th, Hiawatha. 

Fifth Councillor District—O. P. Davis, Councillor, Topeka, 
Kan: April 16th, Manhattan; April 17th, Abilene. 

Third Councillor District—F. M. Daily, Councillor, Beloit, 
Kan: April 19th, Norton; April 20th, Beloit. ; 

Sixth Councillor District—J. A. Dillon, Councillor, Larned, 
Kan: April 22nd, Larned; April 23rd, Garden City. 

Fourth Councillor District—O. J. Furst, Councillor, Peabody, 
Kan: April 24th, Newton; April 25th, Wellington. 

Second Councillor District—H. B. Caffey, Councillor, Pitts- 
burg, Kansas: April 27th, Independence; April 28th, Pittsburg. 

Seventh Councillor District—Preston Sterrett, Councillor, 
Kansas City, Kan: April 29th, Leavenworth; April 30th, Lawrence. 
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NEWS NOTES 


Dr. J. E. Sawtell has returned fromatwo months vacation in 
Texas. 
Dr. J. E. Minney will return soon from Alhambra, California, 
where he has been on a vacation. 
This year’slegislature has granted Kansas University $50,000 
to erect a state hospital at Rosedale. 
Dr. G. H. Hoxie was elected President of the Association of 
American Medical Colleges at its recent meeting in New York City. 
Dr. J. F. Binnie, of Kansas University faculty, is secretary of 
the section on surgery for the A. M. A. meeting at Atlantic City in 
June. 


The “Lodge.””—To settle the estate of Dr. Sexton, his interest 
in this well-known institution will be sold at once. For particulars 
write Mrs. M. P. Sexton, Bonner Springs, Kansas. 


——o 
Prof. M. A. Barber, of the Kansas University faculty, has an 
article in the last number of the Journal for Medical Research, in 
connection with Drs. Webb and Williams, on immunizing against 
tuberculosis by means of living bacteria. 
Dr. John Outland, of Kansas City, has been appointed a mem- 
ber of the board of medical examination and registration for the 
full term and Dr. C. S. Simmons, of Lawrence, and Dr. H. A. 
Dykes, of Lebanon, for unexpired terms. 
Dr. Clay E. Coburn, of Kansas City, Dr. J. A. Milligan, of Gar- 
nett, and Dr. S. J. Scott, of Independence, have been appointed 
members of the State Board of Health for unexpired terms and 
Dr. Victor C. Eddy, of Colby, Dr. Chas. H. Lerrige, of Topeka, and 
Dr. H. L. Aldrich, of Caney, for full terms. 
Tuberculosis in New York State—During the year 1908 the mor- 
tality from pulmonary tuberculosis was 14,316; for 1907 it was 
14,431; for the last five years there have been something over - 
14,000 deaths each year, or between ten and eleven per cent, of the 
deaths from all causes. * The mortality from other forms of tuber- 
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culosis for the year 1908 was 2,205, which makes a total of 16,521 
deaths from tuberculosis, or 11.9 per cent. of the total mortality. 

Dr. M. T. Sudler has just returned from the meeting of the 
Association of Aimerican Medical Colleges in New York City. At 
this meeting it was the general sentiment that the 4 years course 
was too crowded, and that a fifth year must be added—either by 
requiring a preliminary year in college, or by some extra work in 
the medical colleges themselves. The stronger schools are all moy- 
ing toward advanced entrance requirements. The next meeting 
will be held in Baltimore. 

—o 

It is reported that a new vaccine which will successfullv battle 
with germs of pneumonia, blood poisoning and typhoid fever has 
been developed at the laboratory of Tufft’s Medical School in Bos- 
ton by Dr. Timothy Leary, head pathologist. 

The practical importance and value of obtaining accurate in- 
formation in regard to cases of tuberculosis, of submitting official 
reports on such cases, of compiling the data on such reports and of 
studying statistics is recently shown in the situation in the British 
Empire. In the war against tuberculosis the Irish have been less 
progressive than either Scots or English. As compared with forty 
years ago, the death rates from tuberculosis in England and in Scot- 
land have been reduced nearly one-half; whereas, in Ireland the 
death rate hasincreased. This bitter fact has stirred the prominent 
citizens of Ireland to action. Figures cannot be gainsaid, and look- 
ing across the Irish sea, they’ have only to learn what intelligent 
effort as expressed in tuberculosis sanatoria, dispensaries, etc., can 
do toward the reduction of death from this disease.— Public Health. 

Medical Legislation in Kansas.—The food and drugs law has 
been amended and strengthened materially, providing for a num- | 
ber of additional inspectors and increasing the salaries paid for this 
work. The water and sewage act has also been strengthened, 
making it a most comprehensive law. The appropriation for sani- 
tary purposes has been increased, enabling the State Board of 
Health to enlarge its work. The law regarding county health 


officers has been amended, giving the state board power to re- 


inove county health officers for failure or neglect of duty. A 
law has been enacted making the notification of tuberculosis com- 
pulsory, also a strong law for the eradication of tuberculosis 
in cattle, providing among other things that cities shall have 
the right to require tuberculin test on all cows whose_ milk 
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is sold in the city. A stringent law against expectoration in 
all public conveyances, buildings and streets has been adopted. 
A sum of $10,000 a year for two years has been appropriated for the 
State Board of Health in inaugurating an educational campaign 
throughout the state for the suppression and prevention of tubercu- 
losis. Dr. S. J. Crumbine, secretary of the board, says regarding 
this appropriation: ‘‘I believe that Dr. McCormack’s talks to the 
members of the legislature were instrumental in saving the day, 
for while they had killed the bill once, yet there were enough who 
had been converted to the idea of ‘saving the people’ to enable the 
bill to pass.’’ The only bill advocated by the State Board of Health 
and the State Society which failed to pass was the vital statistics 
bill, and it is hoped that this may be come a law at the next session 
of the legislature. 


SOCIETY NOTES. 


The spring meeting of the Southeast Kansas Medical Society 
will be held at Parsons, April 13th, 1908. 
The next annual meeting of the American Medical Association 


will be held at Atlantic City, N. J., June 8-11, 1909. 

The Shawnee County Medical Society has adopted the post- 

graduate course of the American Medical Association. 
——_Oo——_ 

Dr. G. C. Sharrard read a paper on “‘Anesthesia,’’ and Dr. 
H M. Cornell one on “Infection,” at the Wyandotte County Medical 
Society, March 23. 

Dr. H. L. Alkire read a paper on ‘“‘Anatomy of the Heart,” and 
Dr. R. S. Magee one on ‘‘Physiology of the Heart,” at the Shawnee 
County Medical Society, March 12. 

The fifty-second annual meeting of the Missouri State Medical 
Association will be held in Jefferson City, May 18-21, 1909. The 
program is made up entirely of Missouri physicians. 

——Oo—— 
EMPORIA MEETING OF THE KANSAS MEDICAL SOCIETY, 
MAY 5, 6, AND 7, 1909. 

There will be a meeting of the Council and House of Delegates, 
on Tuesday evening, May 4th. Place of meeting Masonic Temple 
Cor. 5th Ave. and Merchant Street. 
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Exhibit space will be ample for all who wish to place goods on 
exhibition. Appropriate badges provided by the Lyon County 
Medical Society. Banquet will be given Thursday evening, May 
6th. Reception given to the Doctor’s wives Thursday afternoon, 
May 6th. Music by the Orchestra. A ride to be given sometime 
during the second day. 

Partial list of those on the program: President’s address, Dr. 
C. C. Goddard, Leavenworth, Kan; ‘‘History of Examination for 
Life Insurance,’ Dr. J. W. Graybill, Newton, Kan; ‘Early Diag- 
nosis of Tuberculosis,’ Dr. C. S. Kenney, Norcatur, Kan; ‘‘The 
Relative Diagnostic Significance of Variations in the Hydrochloric 
Acidity of the Gastric Contents,’”’ Dr. F. A. Carmichael, Goodland, 
Kan.; ‘‘Accidental Rupture of the Appendix,” Dr. A. D. Updegraff, 
Anthony, Kan.; ‘‘Solar Therapy,” Dr. M. F. Jarrett, Ft. Scott, Kan. 
‘Miscarriage,’ Dr. W. S. McDonald, Ft. Scott, Kan.; ‘Diabetes 
of Pregnancy and Its Effect on the New Born Babe,” Dr. W. C. 
Harkey, Gardner, Kan.; Arterio-Sclerosis and Its Relation to Al- 
coholic Inebriety,’’ Dr. Royal McShea, Chapman, Kan.; 
Ideal Relation Between Doctor and Druggist,’”’ Dr. W. A. Kling- 
burg, Elmo, Kan.; ‘‘Injuries of the Spinal Cord Due to Accident,” 
Dr. O. D. Walker, Salina, Kan.; ‘‘Medical Irregularities,’ Dr. L. 
S. Wager, Florence, Kan.; “Relation Existing Between Country 
and City Physicians,” Dr. Grant Myers, Lincolnville, Kan.; ‘‘He- 
patic Abscess Following Appendicitis,” Dr. H. G. Welsh, Hutchin- 
son, Kan.; Paper, H. J. Duvall, Hutchinson, Kan.; ‘‘The Technic 
of Skin Grafting,”” Dr. N. C. Morrow, Altamont, Kan.; ‘Typhoid 
Fever at Sterling,” Dr. M. Truehart, Sterling, Kan.; “Significance 
of Pathological Uterine Hemorrhages,’”’ Dr. J. H. Powers, Little 
River, Kan.; ‘‘Spondylosis Phyzomelique,’’ Dr. M. V. Stephenson, 
Osage City, Kan.; ‘‘Cirrhosis of the Liver, With Adenoma,” Drs. 
A. E. Hertzler, Halstead, and N. E. Wilson, Douglas, Kan.; ‘‘Diph- 
theria,’’ Dr. E. E. Wuttke, Halstead, Kan.; ‘‘Practical Obstetrics,”’ 
Dr. E. S. McIntosh, Burns, Kan.; Paper, Dr. Jabez N. Jackson, 
Kansas City, Mo.; ‘Treatment of Fractures of the Patella,’ Dr. 
Geo. M. Gray, Kansas City, Kan.; ‘‘Penetrating Wounds of the 
Abdomen,”’ Dr. R. C. Lowman, Kansas City, Kan.; ‘‘The Physical 

Therapeutist and His Relations to the General Practitioner,” Dr. 
E. R. Tenny, Kansas City, Kan. 


Dr. Asa P. Tenny, of Kansas City, Kansas, died of pneumonia 


at his home March 20th. He was born at Concord, N. H., seventy- 
five years ago. He is survived by a widow and two children: Dr. 
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E. R. Tenney, of Kansas City, Kansas, and a daughter. Dr. Ten- 
ney was graduated from the medical department of Harvard in 
1859. In 1877 he was appointed Superintendent of the Kansas 
State Asylum for the insane at Osawatomie. Later he became su- 
perintendent of the Topeka Asylum for the insane. He came to 
Kansas City, Kansas, in 1885, where he remained until his death. 


ALBERT J. BEST, M: D. 


In the passing of Dr. Best, Nemahacounty and the medical 
profession sustained an irreparable loss. No one whocould fill his 
place will come to take it. Hence the sense of loss so keenly felt 
will terminate only with the lives of those who knew him. 

Nearly a quarter of a century ago he came over to Seneca and 
with Drs. Emily Slosson, Preston Thompson, Samuel Murdock and 
one or two others organized the ‘‘Northern Kansas Medical Society.” 
For many years it was the only society of its kind in this part of 
the state. Its meetings attracted the interest, and secured the 
regular attendance of the highest medical talent of Kansas City, 
St. Joseph, Topeka, and other surrounding towns and cities. 

In 1903 in the general organization of the medical profession 
of the whole country under the auspices of The American Med- 
ical Association, again he was a charter member. He remained a 
member in good standing of the American Medical Association, 
The Medical Association of the Southwest, (Missouri, Kansas, Ar- 
kansas, Oklahoma and Texas), The Kansas Medical Society, 
The Northeast District and Nemaha county Societies. Of this 
home Society, the most interesting session we have had was at 
Centralia a few years ago; it was the best, and essentially a ‘‘Best”’ 
meeting. In the discussion of his subject for the occasion, pneu- 
monia, he brought to bear upon it the deep philosophic principles 
of medicine, and made clear in his inimitable, terse style, their suc- 
cessful application to the treatment of disease,. Could his profes- 
sional biography be written, it would be a valuable compend of the 
practice of Modern Medicine. 

It is the general opinion that overwork reduced his vital re- 
sistance to the danger point. If by this is meant irregular meals 
taken in a state of bodily fatigue that impeded indigestion, and 
habitual loss of sleep, there is much truth init. No man of his 
knowledge and intelligence, with a family well provided for, would 
do this for mere gain. The humane interest he felt in the sick ones 


144 THE JOURNAL OF THE 


who depended upon him impelled him to tax his vitality to the 
limit. But his modesty, always a component element of greatness, 
deterred him from admitting to others his self-sacrifice. Successful 
financially, he was more fortunate in the results of his professional 
efforts. His presence inspired hope and courage and secured the 
full cooperation of the patient in carrying out a prescribed regime 
necessary to the favorable action of medicines. His achievements 
were beyond those of ordinary men, and he won more love than 
money. 

Rarely did his heait speak, except to those suffering and tem- 

porarily dependent; but he said to a friend that the sympathetic, 
sustaining ministrations of his wife and daughters, and the waiting 
home they always kept for him, were his armamentarium against 
the assaults of wakefulness and fatigue. His ‘‘man,’’ Mr. George 
Smith, served him with filial loyalty; closer than business relations 
there existed between them mutual confidence and affection. 
« {s, Never were his greatness and granduer more ,impressive than 
in the closing days of his life. Tennyson’s ‘‘Crossing the Bar’”’ 
fittingly describes his calmness and readiness. There is no doubt 
that he foresaw the end, and looked undaunted into the open grave. 
Unexpressed in words his mind was an open book. Sensible of 
human limitations he looked back upon a successful life with noth- 
ing to regret. With the helplessness of childhood there came also 
the sense of its faith, its innocence and peace. 

Except what seemed to be a slight ailment of the’ stomach he 
said that he was at the zenith | of hist powers and fully developed 
capacities, and that he had done more work in the last two years 
than in any like period hitherto. His remarkable ability for work 
was equaled by his love for it. Without oppressing anyone less 
fortunate than himself, never straining any principles of honor or 
manhood, by faithful, conscientious work he had won success, and 
all that the word can mean was his. Widespread before him 
were bright prospects of merited enjoyment, leisure and re- 
creation. 

Influence, power and prestige he used for the common good. 
Surrounded by friends and the affection of dear ones—everything 
that the heart of man may desire he had in full measure but a few 
days ago. Now, all but love was fast receding, and this he wit- 
nessed without murmur or regret. Something had awakened 
within him to take the place of all these , he had heard the Divine 
welcome., ‘‘Well done, good and faithful servant,’ and with con- 
fidence he turned his face from the fading scenes of earth. 

A friend at Albuquerque closed a recent letter thus: ‘‘The 


as 


7 


| 


KANSAS MEDICAL SOCIETY. 145 


one sure proof of immortality is that we have neither the time nor 
the opportunity to cultivate our friends.‘ This pleasure, partic- 
ularly, the doctor could not allow himself, yet none than he was 
ever more loyal to friendship. He obeyed the Golden Rule, and 
exemplified the principle that: 
‘““Man’s best things are nearest him— 
Lie close about his feet.” 

In devoting his time and strength to the alleviation of suffer- 
ing he laid himself a willing sacrifice upon the Altar of Humanity. 

The wisdom of the ages teaches us to believe that intermingled 
with the cadences of cheer and affectionate ministrations he heard 
strains of celestial music. That with his heart’s farewell retro- 
spect of the fields and flowers familiar to his eyes he saw beyond these 
the Elysian Plains radiant in armaranthine loveliness. 

Love could not divide with him his suffering of pain, and great 
weakness more distressing than pain, he trod the wine-press alone; 
and heard, let us believe, as the rapt and parting soul may hear, the 
call to eternal strength and happiness. _ 

| N. HAYES, Seneca, Kansas. 
CLINICAL NOTES 

When the temperature stays up after the reduction of the joint 
symptoms in acute rheumatism look for myocardial or endocardial 
inflammations. —Ohio Medical Journal. 

A diffuse swelling of the orbit, moderate exophthalmos, intense 
pain and tenderness and marked edema, mean an infection extend- 
ing deeply into the orbital planes. Unless early treatment is in- 
stituted, the eyesight may be lost, or the infection may extend along 
the course of the optic nerve resulting in meningitis or sinus throm- 
bosis. Wherever there is fluctuation, early incision is necessary; 
and free drainage of the infected area is of paramount importance— 
American Journal of Surgery. 

What Everybody Ought to Know About Smallpox.—That small- 
pox, variola, varioloid, swine-pox, Cuban itch, elephant itch, Phil- 
lippine itch, and the ‘‘bumps”’ are one and the same thing. 

That it is caused by a germ, or micro-organism,or microbe, or 
“bug,” if you please, and that only. It is never caused by filth. 

That it does not generate spontaneously, but that each case 
comes from some other case. That it does not travel through the 
air, but that in order to contract it, one must come in direct con- 
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tact either with a case of smallpox or bedding, clothing, or some 
material that has been in contact with the patient. 

That a severe case may be contracted from a mild one, or con- 
versely, a mild one may be contracted from a severe one. That 
both sexes, all ages, and all races, are susceptible to the disease. 
That there is no known way to prevent pitting except to prevent 
the disease altogether. That the eruption is usually worse in the 
face, especially across the middle zone, so that when pitting occurs 
it is apt to be there. That smallpox is a preventable disease—no 
man, woman or child need have it that chooses not. That vaccina- 
tion is the only known safe-guard against it. That vaccination 
does not merely make the disease milder, but prevents it altogether. 
That ina few cases, however, one attack of small pox or one success- 
ful vaccination produces only a partial immunity, and that in such 
case the individual may subesquently contract smallpox or be suc- 
cessfully vaccinated again. 

That the only way to know that you will never have smallpox 
is to be vaccinated again and again till it will no longer take. When 
thus immunized, one may eat with it, sleep with it, or live with it, 
with absolute safety.—Michigan State Medical Journal. 

Gastrointestinal Disturbances of Arterio-Sclerosis—J. J. Gil- 
bride, Philadelphia (Journal A. M. A., March 20), calls attention to 
the disorders of the digestive tract due to general or localized 
arteriosclerosis. Within a few months he has treated ten cases of 
this class, several of which he reports in this paper. The patients 
are usually over 40 years of age. The symptoms are generally, first, 
abdominal pain, paroxysmal in the beginning, later becoming con- 
tinuous, and next to this in frequency is weakness and sometimes 
loss of weight, the latter being due, in part, to the dieting for the 
dyspeptic symptoms. Abdominal distention and belching are 
often present and the association of dyspeptic symptoms with 
weakness and loss of weight may cause suspicions of malignant 
gastric disease. The appetite may be normal, increased or decreas- 
ed, the bowels are variable, the urine is frequently lessened in 
amount and some patients suffer from vertigo and a few from visual 
disturbance. It is important to determine the blood pressure, and 
to some extent this can be estimated by the amount of pressure 
necessary to arrest the pulse in the radial. _It is advisable also to 
analyze the gastric contents. The treatment in the cases reported 
is given as ten drops of tincture of strophanthus three times a day 
and theobromin sodium salicylate, five grains, three times a day. 
In one case dilute hydrochloric acid, ten dropsthree times a day, 
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was also given. An analysis of the conditions in the various cases 
is given as follows: ‘‘The conditions of gastric functions in four of 
those cases were: motility increased in three; free hydrochloric acid, 
a trace in one and absent in two, normal in one; absence of lactic 
acid in all four, and no Oppler-Boas bacilli found. Peptic digestion 
was not determined in those cases, but I made an anyalsis in one 
case recently and found peptic digestion to be normal, although 
hydrochloric acid was absent. In one patient (Case 3) no gastric 
analysis was made. Weakness and loss of weight are prominent 
symptoms in some cases. The abdominal aorta was tender in all 
the cases. The association of pharyngitis in two cases is of interest 
as its symptoms had been misleading. Gastroptosis or visceroptosis 
was present in only one case. In some cases nitroglycerin or the 
nitrites give relief when other remedies are of no benefit. All of 
the patients whose cases are reported had been dieted and drugged 
for dyspepsia without relief.” 

Diphtheritic Conjunctivitis—Two cases of diphtheritic con- 
junctivitis, one of them fatal, are reported by M. Bertola, San Fran- 
cisco (Journal A. M. A., January 16), who thinks this complication 


more frequent than is generally supposed. The fatal case was se- 
condary to tonsillar infection and was first seen in an advanced 
stage of the disease. The other seemed to be a primary infection, 
and the patient recovered with the administration of two doses of 
4,000 units each of antitoxin, The diagnosis is easy with the mi- 
croscope, and the treatment is that of other diphtheritic infections— 
the use of antitoxin. The importance of early attention to all 
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cases of ‘‘running ears,”’ ‘‘sore eyes’ and “discharging noses,” es- 
pecially in school children, as possible causes of diphtheria epidemics 
is emphasized by the author. : 

Resuscitation of the Apparently Drowned.—The Royal Medi- 
cal Society of London have enunciated for the police force the fol- 
lowing principles in the treatment of apparently drowned persons: 
(1) The prone position favors the escape of water, and of the mix- 
ture of water, mucus, and other secretions, through the mouth and 
nose, which, when present, play so important a part in drowning. 
(2) A larger amount of air can be made to pass in and out of the 
chest by pressure and relaxation applied in Professor Shafer’s man- 
ner than in either of the others. (3) Upward pressure on the dia- 
phragm is more effectually obtained by it than by the other methods 
and exerts more direct pressure on the heart, thus stimulating it to ac- 
tion (The value of such stimulation of the heart has not, in the opinion 
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of the committee, received sufficient attention in the older experi- 
ments on living animals.) (4) There appears to be less risk of injury 
to the chest, the liver, and the other abdominal organs from pres- 
sure exerted according to Professor Schafer’s directions than by 
Sylvester methods, which, has, in inexperienced hands, led to frac- 
ture of ribs, and not improbably to rupture of the liver.—Medical 
Standard. 

Operative Treatment of Varices in Ulcers ot the Leg.—Dr. G. 
Friedl (Archiv f. Klin. Chirurg. Bd. 86, Hft. 1), believes that in the 
treatment of varices the most reliable measure is excision of all 
varicosities, which, however, is only feasible if they are not adher- 
ent to the skin. In mild cases ligation or resection of a portion of 
the saphena vein may be sufficient. In the most severe, however, 
in which there is often present a marked edema of the leg ,spiral 
incisions as practiced by him have proved very useful. His meth- 
od consists in making incision through the skin of the leg from 
the malleoli to just below the knee, making five or six turns around 
the limb. The edges of the wound are then strongly retracted and 
all visible veins are ligated. The wound is firmly tamponed and 
special attention paid in the after-treat ment to secure deep cicatrices 
which by pressing upon the venous trunks interrupt the circulation. 
The after-treatment is very tedious. 

——o 

Treatment of Eclampsia.—H. D. Fry, Washington, D. C., (Jour- 
nal A. M. A., December 12), pleads for prompt evacuation of the 
uterus in cases of puerperal convulsions. Eliminate pregnancy, he 
says, and we cut off the source of the toxemiaand are in a position 
successfully to eliminate the poison which has collected in the sys- 
tem, ‘if it has not already gone too far and produced irreparable 
visceral lesions and damage to the nervous system. The frequency 
and extent of these lesions bears a close relation to the number of con- 
vulsions, hence the importance of early treatment. Since this method 
has been adopted at the Columbia Hospital, Washington, and in 
Fry‘s private practice, he can report 15 cases of eclampsia and one 
of pre-eclamptic toxemia with only one maternal death, and this 
last was of a patient practically moribund before the treatment was 
undertaken. The methods employed to effect prompt delivery 
were: vaginal Cesarean section in 12 cases; manual dilitation and 
forceps in 2; multiple incisions, manual dilitation and forceps in-1; 
symphysiotomy and forceps in 1. Two cases are reported. The 
infant mortality is, of course, high by this treatment of immediate 
delivery, but not more so than with other methods. The mortality 
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of full-term infants was 40 per cent. and of the premature 80 per 
cent. It is a fair inference to make that still prompter treatment 
could have lessened the infant mortality. 
—o 
Magnesium Sulphate in Treatment of Tetanus.—R. T. Miller, 
(Amer. Jour. Med. Sci., Dec., 1908.), who reports a recovered case 
of tetanus which had been treated by magnesium sulphate sub- 
arachnoid injections, summarizes fourteen cases now on record in 
which this salt has been used. Of eleven cases treated by 
subarachnoid injections, 5 have recovered, a mortality of 55 per 
cent. This result is encouraging, as almost all the cases in the 
series were of that type of tetanus which usually proves fatal; 3 
cases were treated by subcutaneous injections, none of them of 
severe type, and there were three recoveries. The author concludes 
that by the use of magnesium sulphate it is possible to achieve com- 
plete muscular relaxation in almost all cases of tetanus; from the 
report of results there seems to be a distinct benefit to the patient 
in this condition in that it prevents the rapid exhaustion due to 
convulsions and in most instances it has been possible for the pa- 
tient to take nourishment. While there is comparatively little 
clinical evidence upon which to base general statements, yet it seems 
possible to avoid the dangerous effects of an overdose of magnesium 
salts (paralysis of respiration), and it is likely that when the technic 
has been worked out thoroughly the treatment will offer a possibil- 
ity of saving a great many patients with tetanus who at the present 
time are given up as hopeless at first sight.—Colorado Medicine. 
——o 
A slowing of the pulse in cases of mastoiditis and acute otitis 
media may be a prodromal sign of intracranial complications.— P 
International Journal of Surgery. _ i 
——o 
A sudden rise of temperature or a chill two or three days 
after fracture of the ribs always points to injury of the lung and 
the development of pneumonia.—International Journal of Surgery. 


BOOH REVIEW. 


Surgery: Its principles and practice. The fourth of aseries 
of five volumes edited by Keen of Philadelphia , is just off the press 
of Saunders and Co., 

This volume contains 1194 pages with 562 illustrations and 9 
colored plates. And keeps up the excellent standard in the matter 
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of printing binding and illustrating set by the publishers in the 
previous volumes of this set. 

Volume 4 includes the surgery of the intestines, rectum, her- 
nia, genito.urinary organs, eye, ear, military, naval and tropical 
surgery. 

The surgery of the intestines is divided between men who have 

made a specialty of intestinal surgery. Murphy treats of the sur- 
gery of the appendix in his usual clear and comprehensive manner 
and leaves little to be desired. Robert Abbe of N. Y. devotes 150 
pages to the surgery of the rectum and anus while Weller Van Hook 
and Allen B. Kanavel of Chicago deal with the rest of intestinal sur- 
gery, mesentery, small intestines, diverticula, colon cecum, giving 
about 100 pages toit. The eye and ear specialists will be interested 
in the chapters on the ear by E. B. Dench and on the eye by De 
Schweinitz, each of whom have execellent monographs on their re- 
spective subjects. Military surgery is given by Gen. Robert Oreilly 
and naval surgery by surgeon General Rixey. One fails to see why 
tropical surgery should be considered in a separate chapter until 
he reads what McCaw has to say about the difference in the condi- 
tions surrounding tropical surgery and its effect on the results. Co- 
ley devotes 100 pages to a thorough consideration of hernia in all 
its forms and does not waste a word. The genitu-urinary surgery 
would make a respectable book by itself not only because of the 
quantity (over 5350 pages) but because of the quality and thorough- 
ness of treatment. Edsall opens the subject on the examination 
of urine in relation to surgical measures, Ransahoff, of the medical 
College of Ohio, deals with the surgery of the kidney, ureter and the 
adrenal gland, Bransford Lewis with the general surgery of the blad- 
der, A. T. Cabot with stone in the bladder, H. H. Young of John 
Hopkin’s with surgery of the prostate, Orville Horwitz with sur- 
gery of the penis, urethra, and Bevan with the surgery of the scro- 
tum, testicle, spermatic cord and seminal vesicles-truly an array 
of talent on a subject that is usually neglected in general surgeries. 
The last chapter is a general one of much importance on surgery as 
a whole-time influence of age, sex and race in surgical affections by 
Wm. L. Rodman, of Philadelphia. 

It is evident that the book is a series of-monographs by men who 
have made specialities in their respective subjects and if each mono- 
graph were brought separately it would cost double the price of 
the single volume. This volume, like the preceding ones appeals 
not only to the general surgeon but to the army men through the 
chapters on military, naval and tropical surgery and to the special- 
ist through the chapters on the eye and ear S$. Cc. B. 
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